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Abstract 
This paper aims to determine the level of HIV/AIDS knowledge among young Malaysian women. The results of this study 
carried out on 810 girls, aged 13 to 30 years old, reveal that nearly all young Malaysian women are aware that HIV/AIDS is 
transmitted through blood. However, only two-thirds of them know that HIV/AIDS can be transmitted through other bodily 
fluids. Younger girls aged 12 to 15 years old who considered themselves religious believe that staying healthy will prevent them 
from HIV/AIDS infection. If this persists, it will have a tremendous impact on the quality of life among young Malaysian 
women. 
© 2015 The Authors. Published by Elsevier Ltd. 
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1. Introduction 
Ever since 1986 when the first Human Immunodeficiency Virus (HIV)/Acquired Immunodeficiency Syndrome 
(AIDS) HIV/AIDS case was unveiled, HIV has become one of the country’s most serious health and development 
challenges. Over a period of 28 years, HIV prevention has seen tremendous biomedical and behavioral advances in 
preventing, diagnosing, and treating HIV diseases.  As a result, there has been a significant reduction of new cases 
by more than half from 28.4 HIV cases per 100,000 populations in 2002 to 11.42 HIV cases per 100,000 population 
in 2013. In 2013, there were 3,393 HIV cases reported or an average of 9 cases per day. By the end of 2013, 
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Malaysia had reported a cumulative number of 101,672 HIV cases, 20,235 AIDS cases and 16,340 deaths related to 
HIV/AIDS, thus giving the reported people living with HIV (PLHIV) of 85,332 cases (Ministry of Health, 2013). 
After more than a decade, the country has observed a significant changing trend in HIV infections by sex. Early 
cases were concentrated among males but as the epidemic spread, the pattern shifted towards increasing infection 
rates among females. The male/female ratio increased from 9.6 in 2000 to 4.5 in 2010 to 3.7 ratio in 2013 (Ministry 
of Health, 2013). Males continue to represent the majority (90%) of cumulative HIV cases in Malaysia. Among 
men, 48% acquired the infection via injection drug use and 47% through sexual transmission. 87% HIV infections 
amongst women occurred mainly through heterosexual transmission. While the infection among males shows a 
significant decline from 2003, the female infection rate is showing the opposite trend. Women and girls are 
increasingly getting infected with HIV and constitute around 21% of newly infected persons nationwide in 2011 
compared to barely 5% ten years ago (IAS, 2013). 
From 1986 to 2013, about 34.3% of reported infection cases are amongst young people aged 13 to 29 years old. 
At the same time, children under 13 years consistently contributed approximately 1% of the cumulative total of HIV 
infections (Ministry of Health, 2013). 
An earlier study by the researchers carried out on secondary female students in Malaysia found that awareness 
about the transmission of HIV/AIDS was limited to only the most common way on how HIV/AIDS was transmitted. 
Although Malaysia has implemented HIV/AIDS awareness in school education and through the mass media, this 
may not be translated into practical life knowledge. Meanwhile, Global Sex Survey 2011 reported that Malaysian 
women are ranked the third in the world as the ‘most unfaithful partner'. Some 39 percent of Malaysian women 
confessed to having betrayed their partners.  A minimum knowledge and awareness of AIDS may increase the risk 
of more Malaysian women contracting HIV/AIDS. Therefore, the superficial awareness of HIV/AIDS disease 
among young women in Malaysia may not be sufficient enough to prevent the spread of the illness of HIV/AIDS. If 
this situation persists, it will have a tremendous impact on the quality of life among young women in Malaysia. The 
quality of life of young Malaysian women has to be a focal point in achieving the country’s vision to be a high-
income nation by the year 2020. 
The quality of life is used to evaluate well-being of individuals and societies. The term is used in a wide range of 
contexts, including the fields of international development, healthcare, and politics. Standard indicators of the 
quality of life include not only wealth and employment, but also the build environment, physical and mental health, 
education, recreation and leisure time, and social belonging (Derek, 2009: Abdel-Hadi et al., Garcia Mira, 2002 as 
cited in Abdel-Hadi). An individual well-being is defined as sufficiency in all aspects of his or her life satisfactory 
human relationship, meaningful occupation, opportunities for contact with natural and man-made environments, 
social networks, creative expression and making a positive contribution to society (WHO, 1946 as cited in Abdel-
Hadi). 
Hence, this paper aims to explore the knowledge and the awareness of HIV/AIDS transmission and prevention 
among young girls in Malaysia. The results from this study will allow the policy makers to review ways to reduce 
the trend of HIV/AIDS among young women in Malaysia and to help them afford a better quality of life. 
2. Literature review 
The number of HIV-positive children in Asia continues to grow. In 2013, approximately 190,000 children and 
adolescents were living with HIV in the region. Programs to prevent mother-to-child transmission in the Asia-
Pacific had expanded to reach approximately 30% of HIV-positive pregnant women in 2013; a figure that was far 
below the global average of 67%. In 2013, only 32% of HIV-positive children and adolescents in the region were 
receiving antiretroviral treatment. Besides, many children who have been living with HIV since birth are 
approaching adolescence, presenting a new set of challenges for programs originally designed for young children 
(amfAR, 2014). 
At the end of 2012, it was expected that 52 percent of people living with HIV and AIDS in low and middle- 
income countries are women (AVERT, 2014). According to amfAR (2014), HIV and AIDS are the leading cause of 
death for women in their reproductive years (age 15-49) because women are at least twice more likely to obtain HIV 
from men during sexual intercourse than vice versa. It is critical to educate and increase awareness about the HIV 
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and AIDS among the young female. A statistical report also revealed that almost 60% of all new HIV infections 
among young people aged 15-24 years occurred among adolescent girls and young women in 2013. 
Saad, Subramaniam and Tan (2013) in their study on awareness of HIV/AIDS among secondary school girls 
between the ages of 16 -19 years old reported that all the respondents have heard about HIV/AIDS. However, their 
knowledge and understanding of how it is transmitted is vague as less than one fifth know that HIV/AIDS can be 
transmitted through breastfeeding and only slightly more than half know that it can be transmitted through blood, 
drug injection, and bodily fluid. Furthermore, 80 percent of respondents believe to be engaged in a relationship in 
the near future. This may place them in a high-risk group who are vulnerable to the HIV/AIDS infection. 
According to KNBS and Macro, (as cited in Lee 2012), girls are three times more likely to be exposed to sexual 
violence than boys, with 15 percent of young women reporting cases of sexual abuse. This abuse exposes females to 
HIV at a young age, with the risk of transmission much higher during rape or other sexually abusive activities 
(DRH, as cited in Lee, 2012). In addition, early marriage exposes girls to an early and longer period of exposure to 
sexual intercourse and childbearing, thus increasing their chances of becoming infected with HIV and other sexually 
transmitted infections (STIs) (Lee, 2012). The study also indicates that young people have less access to HIV and 
AIDS education, condoms and testing, compared to their older generations (DRH, as cited in Lee, 2012). 
Based on the fact sheet written by amfAR (2008), factors that increase women’s vulnerability includes economic 
and social factors, gender-based violence, biology and sex differences in HIV treatment. Globally, more than four-
fifths of new HIV infections in women result from sex with a husband or primary partner. In Ghana, for example, 
married women are almost three times more likely to be HIV positive than women who have never been married. 
Many women worldwide indicate that their first sexual experience was forced. Women who experience physical or 
sexual violence are at greater risk of acquiring HIV, and women living with HIV have experienced more violence 
during their lifetimes than HIV-negative women.  
Wong, Caroline, Wah and Nasruddin (2008) examined the knowledge about HIV/AIDS among young adults in 
Malaysia. They found that knowledge among the respondents was moderate, and the findings also indicated that the 
majority of the respondents were aware of HIV/AIDS. Unuigbe and Ogbeide (n.d)  also found that over 94% of the 
study population in Nigeria was aware of AIDS while 64% knew AIDS can be transmitted through sexual 
intercourse. 9.1 percent and 3.9 percent wrongly ascribed AIDS transmission to casual kissing and sharing of 
utensils with AIDS patients respectively. Sanam (2013) conducted a survey to study the level of awareness among 
students of a pre-university college regarding HIV/AIDS. The result was that most of them were aware of 
HIV/AIDS. More than half have knowledge regarding the most common modes of transmission of AIDS.  
On the HIV/AIDS Fact Sheet published by Centre for Disease Control and Prevention (2008), younger age is one 
of the factors that cause HIV. For women of all races and ethnicities, the largest number of HIV/AIDS diagnoses 
during recent years was for women aged 15–39. From 2001 through 2004, the number of HIV/AIDS diagnoses for 
women aged 15–39 decreased for white, black, and Hispanic women. There was an increase in the number of 
HIV/AIDS diagnoses during this period for Asian and Pacific Islander women and American Indian and Alaska 
Native women aged 15–39 years. The major risk factors include younger ages, biologic vulnerability and sexually 
transmitted diseases, injection drug use, and racial differences. 
The HIV risk faced by women and girls is growing as gender inequities become an increasingly prominent 
driving force in the epidemic. Globally, there are as many women living with HIV/AIDS as men. In Africa, women 
now account for 58 percent of HIV/AIDS cases, and this proportion is steadily rising. In Asia, gender inequities play 
a major role in the epidemic, and infection rates among women will continue to rise. Among the factors contributing 
to a heightened risk of transmission among women and girls are limited access to prevention options and health 
services, legal disenfranchisement, diminished educational opportunities, sexual violence, sexual trafficking and 
intergenerational sex (EBSCHO, 2003). 
 In a research by Farid and Choudry (2003), the general level of awareness regarding HIV/AIDS transmission 
and prevention was satisfactory among college girls. However, some misconceptions and myths still need to be 
clarified. In Nagasaki Japan, the female college students demonstrated a high level of knowledge concerning AIDS 
and HIV, but had considerable misconceptions and prejudices about people having HIV/AIDS (Maswanya, Moji, 
Aoyagi, Yahata, Kusano, Nagata, Izumi & Takemoto, 2000) 
Brent (2006) found that female education is positively related to country infection rates, and there is scope to 
reduce infection rates by substituting one type of education for another. It is estimated that female infection rates 
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peak within 15–17 years of the first case reported. The time series data of cross-section estimates of 31 countries for 
the year 2000 are used to examine the effect of the level of female education, and the gap between male and female 
levels, on the prevalence of HIV/AIDS in Sub-Saharan Africa. Many standard types of education are analyzed, and 
non-standard category involving under-aged and over-aged primary school enrollees are identified.  
In general, most of the females who went to school and are educated are aware and have knowledge about 
HIV/AIDS. Some of the uneducated females had no awareness and knowledge or very limited ones about 
HIV/AIDS. Even though, the awareness is relatively high, but there is still a bad perception and prejudice towards 
the HIV/AIDS patients. 
3. Methodology 
    To obtain a better understanding of the development of the epidemic among young women in Malaysia, this paper 
focuses on the knowledge level of HIV/AIDS among secondary school girls in the state of Kuala Lumpur, Selangor, 
Johor and Kelantan, Malaysia. These four states were carefully identified because statistics shows that the rate of 
AIDS/HIV cases in these states is the highest in the country. Besides, the state of Johor and Selangor represents an 
urban population, and the state of Kelantan represents the suburban population. Using the convenience sampling 
method, four secondary schools were chosen, one from each of the four selected states. Vulnerability to HIV/AIDS 
among young girls was measured through the knowledge and awareness of how HIV/AIDS is transmitted and its 
preventive measures. Furthermore, this paper also examines the socio- economic factors and behaviour/lifestyle that 
may lead them to be in the high-risk group of HIV/AIDS. In this study, 850 questionnaires were distributed to 
secondary school girls and university students between the ages of 13 to 30 years but only 810 completed 
questionnaires were usable. Prior to the survey, a pilot test was conducted to assess the validity of the questionnaire. 
4.  Findings 
A total of 810 girls aged 13 to 30 years old were interviewed. Majority of these girls are matured young adults 
aged 16 to 30 years old. In term of ethnic groups, respondents are well represented of their ethnic groups as per 
national data. In term of education level, majority of respondents are at secondary school or have completed 
secondary school education. Only one tenth of respondents perceived that they are very religious, and some 30 
percent of respondents viewed themselves as not religious at all. Two third of respondents’ parents only obtained 
educational level up to secondary school, the remaining have education of at least diploma.  
Knowledge about transmission of HIV/AIDs is normally taught through HIV/AIDS education awareness 
campaigns which are commonly carried out in schools. However, HIV/AIDS education awareness campaigns may 
not include sufficient knowledge about prevention especially safe sex education. This phenomenon is clearly 
reflected in the results of this survey. 
Nearly all respondents reported that they were aware that HIV/AIDS can be transmitted through blood. However, 
less than two-thirds of respondents are aware that HIV/AIDS transmit through bodily fluid such as semen or vaginal 
fluid. The number of respondents who know HIV/AIDS can be transmitted through breast milk is even lower at 25 
percent. Nevertheless, three-fourths of respondents know that HIV/AIDS can be transmitted through illegal usage of 
drugs such as sharing of syringe. This finding may reflect the low knowledge and awareness of how HIV/AIDS 
transmit. 
In term of prevention, majority of respondents are aware that HIV/AIDS can be prevented if they avoid multiple 
sex partners but only half of them know that HIV/AIDS can be prevented through using condom.  It is shocking to 
know that two out five respondents naively believe that HIV/AIDS can be simply prevented by staying healthy with 
a healthy diet. All this may reflect an insufficient knowledge of how HIV/AIDS transmit.  
 
 
 
 
 
 
222   Badariah Mohd Saad et al. /  Procedia - Social and Behavioral Sciences  202 ( 2015 )  218 – 226 
Table 1.  Background of respondents. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Percentage Number of 
respondents 
Age Group   
12 to 15 years old 18.4 149 
16 to 19 years old 44.4 360 
20 to 30 years old 37.2 301 
   
Ethnic Group   
Malay 63.8 517 
Chinese 22.8 185 
Indian and Others 13.4 108 
   
Religion   
Muslim 64.7 524 
Buddhist 18.4 148 
Hindu 10.0 81 
Christian 5.8 47 
Others 1.1 9 
   
Education Level   
Secondary School 68.8 557 
Diploma 13.7 111 
Degree and above 17.5 142 
   
Religiosity   
Very Religious 9.1 74 
Religious 60.7 492 
Not religious at all 30.1 244 
   
Highest Education Obtained by Father   
Secondary School and below 62.5 506 
Diploma 18.7 149 
Degree and above 19.1 155 
   
Highest Education Obtained by Mother   
Secondary School and below 65.7 532 
Diploma 19.1 161 
Degree and above 14.4 117 
TOTAL 100.0 810 
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Table 2. Awareness and knowledge about HIV/AIDS. 
 Percentage Number of 
respondents 
Knowledge about Transmission of HIV/AIDS   
HIV/AIDS can be transmitted through Blood 90.7 735 / 810 
HIV/AIDS can be transmitted through Semen or Vaginal Fluid 61.4 497 /810 
HIV/AIDS can be transmitted though breast milk 24.6 199 / 810 
HIV/AIDS can be transmitted through illegal usage of drug 72.9 560 / 810 
   
Knowledge about Prevention of HIV/AIDS   
HIV/AIDS can be prevented by using of condom 52.1 422 / 810 
HIV/AIDS can be prevented by  avoiding multiple sex partners 82.2 666 / 810 
HIV/AIDS can be prevented by  being faithful to one partner 61.7 500 / 810 
HIV/AIDS can be prevented by staying healthy with healthy diet 39.1 317 / 810 
 
In short, the awareness and knowledge of transmission and prevention of HIV/AIDS among young girls in 
Malaysia remains low, and this will increase the risk of Malaysian women contracting HIV/AIDS.  
Table 3. Awareness and knowledge of transmission and prevention of HIV/AIDS by age groups. 
 Age Group 
 12 to 15 years 
old 
16 to 19 years 
old 
20 to 30 
years old 
Knowledge about Transmission of HIV/AIDS    
HIV/AIDS can be transmitted through Blood 92.6 89.2 91.7 
HIV/AIDS can be transmitted through Semen or Vaginal Fluid ** 65.8 64.2 55.8 
HIV/AIDS can be transmitted through breast milk  *** 37.6 17.8 26.2 
HIV/AIDS can be transmitted through illegal usage of drug *** 75.8 76.9 26.4 
    
Knowledge about Prevention of HIV/AIDS    
HIV/AIDS can be prevented by using of condom *** 40.9 48.3 62.1 
HIV/AIDS can be prevented by avoiding multiple sex partners 78.5 83.1 83.1 
HIV/AIDS can be prevented by being faithful to one partner 57.0 62.5 63.1 
HIV/AIDS can be prevented by staying healthy with healthy diet *** 63.1 37.8 28.9 
 
Further analysis (refer to Table 3) reveals that young girls aged 12 to 15 years old compared to older girls have 
better knowledge and awareness on how HIV/AIDS transmit. On the other hand, older girls aged 16 and above 
compared to younger girls have better knowledge about the prevention of HIV/AIDS. This finding is possibly 
because the knowledge about how HIV/AIDS transmission is either included as part of the science subject 
curriculum or AIDS awareness campaign in school in recent years. However, sex education that focus on safe sex 
that is important in preventing HIV/AIDS are not taught in school. Young girls are taught how HIV/AIDS is 
transmitted but are not taught how to prevent HIV/AIDS. Furthermore, these young girls naively believe they will 
not contract HIV/AIDS if they live healthy by having a healthy diet.   
Table 4 shows that there is no difference in knowledge about transmission of HIV/AIDS among different levels 
of religiosity. However, those who claimed to be not religious at all are 20 percent more knowledgeable about how 
to prevent HIV/AIDS compared to those who claim to be very religious because religious houses such as churches. 
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temples or even mosques may not teach about safe sex. At the same time, more than half of those who claim to be 
very religious believe that staying healthy with a healthy diet will prevent them from contracting HIV/AIDS. This 
may increase the risk of contracting HIV/AIDS among those are very religious. 
Table 4. Awareness and knowledge of transmission and prevention of HIV/AIDS by religiosity and parents education. 
 Religiosity 
 Very Religious Religious Not Religious 
at all 
Knowledge about Transmission of HIV/AIDS    
HIV/AIDS can be transmitted through Blood ** 90.5 92.7 86.9 
HIV/AIDS can be transmitted through Semen or Vaginal Fluid  54.1 61.0 64.3 
HIV/AIDS can be transmitted though breast milk   28.4 24.2 24.2 
HIV/AIDS can be transmitted through illegal usage of drug  78.4 73.8 69.3 
    
Knowledge about Prevention of HIV/AIDS    
HIV/AIDS can be prevented through using of condom *** 43.2 49.6 59.8 
HIV/AIDS can be prevented through avoiding multiple sex partners * 74.3 84.6 79.9 
HIV/AIDS can be prevented through being faithful to one partner *  60.8 61.6 56.1 
HIV/AIDS can be prevented through staying healthy with healthy diet *  54.1 40.7 31.6 
    
 Highest Education Obtained by Mother 
 Secondary 
School and 
below 
Diploma Degree and 
above 
Knowledge about Transmission of HIV/AIDS    
HIV/AIDS can be transmitted through Blood  91.2 90.1 89.7 
HIV/AIDS can be transmitted through Semen or Vaginal Fluid ** 58.1 67.1 68.4 
HIV/AIDS can be transmitted though breast milk  ** 22.2 25.5 34.2 
HIV/AIDS can be transmitted through illegal usage of drug*  70.5 78.9 75.2 
    
Knowledge about Prevention of HIV/AIDS    
HIV/AIDS can be prevented through using of condom  53.0 50.3 50.4 
HIV/AIDS can be prevented through avoiding multiple sex partners***  83.3 87.6 70.1 
HIV/AIDS can be prevented through being faithful to one partner  61.7 65.8 56.4 
HIV/AIDS can be prevented through staying healthy with healthy diet 
*** 
 
 
 
34.6 42.2 55.6 
 Highest Education Obtained by Father 
 Secondary 
School and 
below 
Diploma Degree and 
above 
Knowledge about Transmission of HIV/AIDS    
HIV/AIDS can be transmitted through Blood  89.9 91.9 92.3 
HIV/AIDS can be transmitted through Semen or Vaginal Fluid ** 58.1 68.5 65.2 
HIV/AIDS can be transmitted though breast milk  ** 21.5 30.2 29.0 
HIV/AIDS can be transmitted through illegal usage of drug  70.8 79.2 73.5 
    
Knowledge about Prevention of HIV/AIDS    
HIV/AIDS can be prevented through using of condom  51.6 47.7 58.1 
HIV/AIDS can be prevented through avoiding multiple sex partners**  84.4 83.2 74.2 
HIV/AIDS can be prevented through being faithful to one partner  61.3 65.8 59.4 
HIV/AIDS can be prevented through staying healthy with healthy diet ** 35.8 44.3 45.2 
 
In term of parents’ education, it is obvious respondents whose parents are more educated compared to those with 
less education are more aware about transmission of HIV/AIDS but they are less knowledgeable about prevention of 
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HIV/AIDS.  Therefore, our education system may equip young women with head knowledge but the practical 
knowledge about the transmission and prevention of HIV/AIDS. 
4. Discussion 
Our findings show that the awareness of how HIV/AIDS is transmitted among young girls is very shallow. Their 
knowledge of transmission of HIV/AIDS is only limited to the most common way on how HIV/AIDS is transmitted, 
which is through blood. These young girls are not even aware that HIV/AIDS can be transmitted through breast 
feeding and other bodily fluids such as semen and vaginal fluid apart from blood. 
The low-level knowledge of how HIV/AIDS is transmitted also leads to low-level knowledge about prevention of 
HIV/AIDS. As safe sex education is not taught in the Malaysian educational system, young women in Malaysia do 
not know that the use of the condom is an important way to prevent contraction of HIV/AIDS. These young women 
only know that to prevent HIV/AIDS, they must not have multiple sex partners. However, they do not know that 
they can contract HIV/AIDS from their one and only partner who has HIV/AIDS if they do not practice safe sex.  
To turn the upward trend of Malaysian women contracting HIV/AIDS, sex education, especially safe sex, and 
HIV/AIDS awareness campaigns must be introduced and taught together because it is not enough to just have a 
HIV/AIDS awareness campaign. Furthermore, the target audience must include not only young women or school 
girls but also parents because findings from this research show that educated parents are not educating their children 
about the awareness and prevention of HIV/AIDS. 
In short, the awareness of HIV/AIDS among young women is not sufficient and coupled with low-level 
knowledge of prevention of HIV/AIDS, will increase the risk of young women contracting HIV/AIDS. 
5. Conclusion and policy implications 
In this study, the majority of the respondents have heard about HIV/AIDS but it is alarming that they do not have 
sufficient knowledge about how it is being transmitted and ways of prevention. If this situation continues, the 
percentage of young women who are vulnerable to the HIV infection may increase in the country. Evidence has 
shown that sex education helps in containing the spread of HIV by delaying the onset of sexual activity and 
encouraging safer sexual behavior. Thus, in order to lower the HIV/AIDS infection rate, the level of education, 
specifically, sex education, that tackles the cause of the problem should be emphasized at an early age. Currently, 
the education system does not discuss in detail the implications of HIV/AIDS. It is also necessary that prevention; 
care and treatment campaigns have to be adapted to the new scenario if the HIV/AIDS epidemic in Malaysia is to be 
curbed. 
HIV/AIDS has a very serious and negative effect on the infected person and also the family as well as the nation. 
Besides its impact on the quality of life of the infected person, it has many long-term effects on the family and the 
nation. As such, it has to be taken more seriously, and steps have to be taken to combat the spread of this disease. 
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